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CAUSE OF DEATH
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CAUSE OF DEATH
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CAUSE OF DEATH
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urinary tract
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Mal i gnant neopl asns of eye,
brain and other parts of cns

Mal i gnant neopl asm of brain

Unspeci fi ed

Mal i ghant neopl asms of thyroid

and ot her endocrine gl ands

Mal i ghant neopl asm of adrenal

gl and

Unspeci fi ed

Mal neo of other endocrine
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Co2.

D37- D48

D43

D43

D45

D46

D46

1

9

CAUSE OF DEATH

Myel oi d | eukem a

Acut e

Chronic

Leukem a of unspecified cel
type

Unspeci fi ed

Mal neopl asns of i ndependent
(primary) multiple sites

Neopl asns of uncertain or

unknown behavi or

Neo of uncertain /unk behavi or

of brain and cns

Brain, unspecified

Pol ycyt hem a vera

Myel odyspl asti c syndrones

Myel odyspl astic syndrone,
unspeci fi ed

TOTAL
MF

TOTAL
MF

RPRERN RRRERNUO PPN RPEN

PP

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
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D47.1

D50- D89

D55- D59

D57

D57. 1

D65- D69

D68

D68. 9

D80- D89

D86

D86. 0

E00- E90

E10- E14

CAUSE OF DEATH SEX

O h neo uncertain/unk behav of TOTAL
| ynmphoi d, henmat opoi etic,rel tis MM

Chronic nyel oproliferative TOTAL
di sease M M

I'1l. Dz of blood, bl ood-form ng TOTAL
organs, and certain i mune ds WM

Henol yti c anem as
Si ckl e-cel | disorders TOTAL

TOTAL
MF

Anenmia without crisis
Coagul ati on defects, purpura  TOTAL
& other henorrhagic conditions MM
O her coagul ation defects
Unspeci fi ed

Certain disorders involving
the i mune nmechani sm M F
Sar coi dosi s
-- of lung
I'V. Endocrine, nutritional and TOTAL

nmet abol i ¢ di seases WM

Di abetes nellitus

NP, OW

R

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
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E40- E46

E46

EG5- E68

EG6

E66. 8

E70- E90

E84

E84.0

E86

E87

E87. 2

E87.5

FO0- F99

CAUSE OF DEATH

Mal nutrition

Unspeci fi ed protein-energy
mal nutrition

Obesity and ot her
hyperal i ment ati on
besity

O her

Met abol i ¢ di sorders

Cystic fibrosis

Wth pul nobnary manifestations

Vol une depl etion

O her disorders of fluid,

el ectrol yte, acid-base bal ance

Aci dosi s

Hyper kal em a

V. Mental and behaviora
di sorders

RR RR NNNO R

PR Pw

SN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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3 2
2 2
1 0
3 2
2 2
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 2
0 1
0 1
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0 0
0 0
0 0
0 0
1 2
0 1
0 1
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
6 7
2 0
1 5
1 2
2 0
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| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
FO0- FO9 Organic,including synptonatic, TOTAL 12 ] O 0 0 0 | 0 0 0 0 0 0 0 0
ment al di sorders WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 6] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 3] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
FO1 Vascul ar denenti a TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F01.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M M 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
FO3 Unspeci fied denenti a TOTAL 0] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 5| 0 0 0 0 | 0 0 0 0 0 0 0 0
MM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F06 O her nmental ds due to brain TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
damage/ dysfunction/ physical dz WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
F06. 9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F10- F19 Mental and behavi oral ds due TOTAL 9] O 0 0 0 | 0 0 0 0 0 1 1 1
to psychoactive substance use WM 4| O 0 0 0 | 0 0 0 0 0 0 0 1
WF 1] O 0 0 0 | 0 0 0 0 0 1 0 0
MM 4| O 0 0 0 | 0 0 0 0 0 0 1 0
| |
F10 Ment al & behavi oral disorders TOTAL 8| O 0 0 0 | 0 0 0 0 0 1 1 1
due to use of al cohol WM 3] O 0 0 0| 0 0 0 0 0 0 0 1
WF 1] O 0 0 0 | 0 0 0 0 0 1 0 0
MM 4| O 0 0 0 | 0 0 0 0 0 0 1 0
| |
F10.1 Har nful use TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 1
WM 3| O 0 0 0 | 0 0 0 0 0 0 0 1
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F10. 2 Dependence syndrone TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F10.6 Ammesi ¢ syndrone TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F10.9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 1 1 0
WF 1] O 0 0 0 | 0 0 0 0 0 1 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
F17 Mental & behavioral disorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
due to use of tobacco WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F17.1 Har nful use TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0

PAGE 13
75 85
to AND
84 OVER
5 7
1 0
1 5
1 2
2 0
1 0
1 0
1 0
1 0
4 6
1 0
1 4
0 2
2 0
0 1
0 1
0 1
0 1
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
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PAGE 14
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
10 18
1 3
6 12
2 0
1 3
0 0
0 0
0 0
0 0
0 0
0 0
1 1
0 1
1 0
0 0
1 1
0 1
1 0
0 0
0 0
0 0
0 0
8 16
1 2
5 11
1 0
1 3
8 16
1 2
5 11
1 0
1 3

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
F70- F79 Mental retardation TOTAL 2] O 0 0 0 | 0 0 0 0 0 2 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 1 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 1 0 0
I I
F73 Prof ound nental retardation TOTAL 1] O 0 0 0 | 0 0 0 0 0 1 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 1 0 0
| |
F79 Unspeci fied nental retardation TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 1 0 0
| |
@0- X9 VI. Diseases of the nervous TOTAL 42 |1 0 0 0 0| 0 0 1 0 0 0 1 2
system WM 8| O 0 0 0 | 0 0 1 0 0 0 0 0
WF 241 0 0 0 0 | 0 0 0 0 0 0 1 1
MM 3| O 0 0 0 | 0 0 0 0 0 0 0 0
MF 71 O 0 0 0 | 0 0 0 0 0 0 0 1
| |
Gl0- G13 Systenic atrophies primarily TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
af fecting central nervous sys WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Gl2 Spi nal muscul ar atrophy and TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
rel ated syndrones WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
Gl2. 2 Mot or neuron di sease TOTAL | O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
&0- &6 Extrapyram dal and novenent TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 0
di sorders WM 21 O 0 0 0| 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
&0 Par ki nson' s di sease TOTAL 3] O 0 0 0| 0 0 0 0 0 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
&5 O her extrapyram dal and TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
novenent di sorders M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
&5. 8 O her specified TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
@&30-G32 Ot her degenerative di seases of TOTAL 271 O 0 0 0| 0 0 0 0 0 0 0 0
the nervous system WM 3|1 O 0 0 0 | 0 0 0 0 0 0 0 0
WF 18] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 5| O 0 0 0 | 0 0 0 0 0 0 0 0
I I
G30 Al zhei ner' s di sease TOTAL 271 O 0 0 0 | 0 0 0 0 0 0 0 0
WM 3| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 18] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 5] 0 0 0 0 | 0 0 0 0 0 0 0 0
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CODE CAUSE OF DEATH

G30.1 -- with late onset

G30.9 Unspeci fi ed

&35- G37 Denyel i nating di seases of the
central nervous system

&35 Mil tiple sclerosis

(40- A7 Epi sodi ¢ and par oxysmal
di sorders
1 Status epilepticus

41.9 Unspeci fi ed

G60- G64 Pol yneur opat hi es and ot her ds
of peripheral nervous system

G61 I nfl ammat ory pol yneur opat hy

G61.0 Qui | | ai n-Barre syndromne

G62 O her pol yneur opat hi es

G62.9 Unspeci fi ed

B0- B3 Cerebral pal sy and ot her

paral yti c syndrones

@G80 Infantile cerebral pal sy

G80.9 Unspeci fi ed

TOTAL
M F

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WM

TOTAL
WM

[eNeoNe]

[eNeoNe]

e

PP

PAGE 15
75 85
to AND
84 OVER
2 0
1 0
1 0
6 16
0 2
4 11
1 0
1 3
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
| -om e R R EEREREE
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 1
I I

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0| 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 1 0 0 0 0 0
| O 0 0 0 | 0 0 1 0 0 0 0 0
| |

| O 0 0 0| 0 0 1 0 0 0 0 0
| O 0 0 0 | 0 0 1 0 0 0 0 0
I I

| O 0 0 0| 0 0 1 0 0 0 0 0
| O 0 0 0| 0 0 1 0 0 0 0 0
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3

3

@3

@3

3

HOO- H59

H60- H95

100-199

1 05-109

109

109.

110-115

110

1

4

6

9

9

CAUSE OF DEATH
O her disorders of the nervous

system

O her disorders of brain

Anoxi ¢ brain damage, NEC

Encephal opat hy, unspeci fied

Cerebral edenma

Unspeci fi ed

VI1. D seases of the eye and
adnexa

VII1. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Chroni c rheumati c heart
di seases
O her rheumatic heart di seases

Unspeci fi ed

Hypertensive di seases

Essential (primary)
hypertensi on

451
139
151

96

31

10

11

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 2
0 0 0 0
0 0 1 2
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe) [eNe] o o [eNeoNoleNe] [eNe]

[eNeNe)

[eNoNoNoNe) [eNe) o o [eNeoNeoleNe] oo

[eNeNe]

[eNoNoNoNe) [eNe] o o [eNeoNoNoNe] oo

[eNeNe]

[eNoNoNoNe) [eNe] o o [eNeoNoNoNe] oo

[eNeNe]

[eNoNoNoNe) [eNe] o o OOFrOoORr [eNe]

[eNeoNe]

[eNoNoNoNe) [eNe] o o WP OO M oo

[eNeoNe]

[eNoNoNoNe) [eNe] o o NFENRFEO® oo

[eNeNe]

PNOOW [eNe]

[eNeNe]

48
17

10
12

NNRFRP PO [eNe]

or Pk

102
45
21
15
21

P

PP

POORFRDN

or Pk

PAGE 16
75 85
to AND
84 OVER
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
131 109
43 13
45 64
16 8
27 24
0 0
0 0
0 0
0 0
0 0
0 0
11 9
3 0
3 6
0 1
5 2
1 2
0 0
1 2
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G her pul nonary heart di seases

127.0

130-152

134

134.0

135

135.0

| 38

140

140.0

| 42

142.0

142. 2

CAUSE OF DEATH

Primary pul nonary hypertension

O her forns of heart disease

Nonrheumatic mitral valve
di sorders

Mtral (valve) insufficiency

Nonr heunmati c aortic val ve

di sorders

Aortic (valve) stenosis

Endocarditis, val ve unspec

Acute nyocarditis

Infective nyocarditis

Car di onyopat hy

Dil ated

O her hypertrophic

[ NN, I O PR O RNAN RPNBRN PR

P RPN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15

25

35

45
to

o o [eNeoNoNe) [eNeoNoNe) oo o o [eNeoNoNoNe] [eNoNoNe)

oo

[eNoNoNoNe) [eNe]

[eNeNe)

o o [eNeoNoNe) [eNeoNoNe) oo o o [eNeoNoNoNe] [eNeoNoNe)

oo

[eNoNoNoNe) [eNe)

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) [eNe] o o [eNeoNoNoNe] [eNeoNoNe)

oo

[eNoNoNoNe) [eNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) oo o o [eNoNeoNoNe] [eNoNoNe)

oo

[eNoNoNoNe) [eNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) oo o o [eNoNoNoNe] [eNeoNoNe)

oo

[eNoNoNoNe) [eNe]

[eNeNe]

o o [eNeoNoNe) [eNoNoNe) oo o o PFRPOON [eNoNoNe)

PP

OrOoOOoOr

[eNeoNe]

[eNoNoNoNe) [eNe] o o [eNeoNoNe) [eNoNoNe) oo o o POOOR [eNeN N

[eNeNe]

PWOoOOoOM [eNe] o o [eNeoNoNe) [eNoNoNe) [l ol [l o WUIOoOr O OOREF

P OPR

=

o o [eNeoNoNe) [eNeoNoNe) oo o o PNOWO® OOREF

oo

[eNeNaN VNN [eNe]

[eNeoNe]

RPORPON [eNe] o o OORrEk OORPFk oo o o P NNMO OFr OPRr

[eNeNe]

PAGE 19
75 85
to AND
84 OVER
0 2
0 0
0 0
0 2
0 2
0 0
0 0
0 2
16 15
10 3
2 5
2 2
2 5
0 0
0 0
0 0
0 0
3 3
2 1
1 1
0 1
3 3
2 1
1 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
2 3
2 1
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
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145

1 45.

| 46

1 46.

1 46.

| 47

1 47.

1 47.

148

| 49

1 49.

CAUSE OF DEATH

Unspeci fi ed

O her conduction disorders

O her specified

Cardi ac arrest

Sudden cardi ac death
so descri bed

Unspeci fi ed

Par oxysmal tachycardia

Supraventricul ar tachycardi a

Ventricul ar tachycardi a

Atria

fibrillation & flutter

O her cardiac arrhythm as

Ventricular fibrillation and
flutter

PRRPEPA PPN PPN R

PPN

w w

N NN O

PRPP®

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

oo

[eNeoNeoloNe] [eNeNe] [eNolNoNoNe) [eNe]

[eNeNe]

[eNe]

[eNeoNoNe)

[eNeoNoNe)

oo

[eNeoNeoloeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeoNe]

[eNe)

[eNoNoNe)

[eNeoNoNe)

oo

[eNeoNoloNe] [eNeNe] oOoooo [eNe]

[eNeoNe]

[eNe]

[eNeoNoNe)

[eNeoNoNe)

oo

[eNeoNoNoNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeoNe]

[eNe]

[eNoNoNe)

[eNeoNoNe)

oo

[eNeoNolNoNe] [eNeNe] oOoooo [eNe]

[eNeNe]

[eNe]

[eNeoNoNe)

[eNoNoNe)

[eoNe]

[eNeoNoNoNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeoNe]

[eNe]

[eNeoNoNe)

[eNeoNoNe)

oo

[eNeoNoNeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeNe]

[eNe]

R OOR

[eNeoNoNe)

[eNeoNolNeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeNe]

[eNe]

R ORFrDN

PORFRDN

oo

[eNeoNolNeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeNe]

[eNe]

OFr O

[eNoNoNe)

OORrEk [eNe] [l ol [N [eNeolNolNoNe] ORr [eNeoNeN N [eNe]

[eNoNoNe)

PAGE 20
75 85
to AND
84 OVER
2 2
2 0
0 0
0 1
0 1
1 0
1 0
1 0
1 0
3 2
1 0
0 2
1 0
1 0
0 1
0 0
0 1
3 1
1 0
0 1
1 0
1 0
0 1
0 0
0 1
0 1
0 1
0 0
0 0
3 0
3 0
1 0
0 0
1 0
0 0
1 0
0 0
1 0
0 0
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LESS THAN ----
1 28
DAY WEEK DAYS YEAR

CUMULATI VE COUNTS

TOTAL

RACE
AND
SEX

WM
WF
TOTAL

M
TOTAL
WF
MM

rupture
aortic aneurysm

not specified as
Di ssection of aorta [any part] TOTAL

Sequel ae of cerebrovascul ar

di sease
General i zed and unspecified

arterioles and capillaries
at heroscl erosi s
Thoraci c aortic aneurysm

cerebrovascul ar di seases
wi t hout nention of

G her and unspecified

CAUSE OF DEATH
henmorrhage or infarction

At her oscl erosi s

Unspeci fi ed
Abdomi nal
rupt ured

St roke,
1 70-179 Diseases of arteries,

I CD 10
CODE
167.9
|1 69

169. 4
169.8
170

170.9
171

171.0
171.2
171.3
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RACE
I CD 10 AND
CODE CAUSE OF DEATH SEX
171.4  Abdominal aortic aneurysm TOTAL
wi t hout mention of rupture WM
171.8 Aortic aneurysm of unspecified TOTAL
site, ruptured WM
172 O her aneurysm TOTAL
WM
172.9 -- of unspecified site TOTAL
WM
173 G her peripheral vascul ar TOTAL
di seases M F
173.9 Unspeci fi ed TOTAL
MF
178 Di seases of capillaries TOTAL
WF
178.8 Oher TOTAL
WF
JO00-J99 X. Diseases of the respiratory TOTAL
system WM
WF
M M
MF
J10-J18 I nfluenza and pneunoni a TOTAL
WM
WF
MM
MF
J13 Pneurnoni a due to Streptococcus TOTAL
pneunoni ae WF
J18 Pneunoni a, organi sm TOTAL
unspeci fi ed WM
WF
MM
MF
J18.1 Lobar, unspecified TOTAL
WM
J18.2 Hypostatic, unspecified TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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to
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to
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PAGE 24
75 85
to AND
84  OVER
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
33 25
9 7
18 15
5 0
1 3
6 9
2 1
2 6
1 0
1 2
0 0
0 0
6 9
2 1
2 6
1 0
1 2
0 0
0 0
1 0
1 0
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J40- 347

J42

J43

J43.9

Jaa

J44.8

J44.9

J45

J45.9

J47

J60-J70

CAUSE OF DEATH

Unspeci fi ed

Chronic | ower respiratory
di seases

Unspeci fied chronic bronchitis

Enphysenma

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

O her specified

Unspeci fi ed

Ast hma

Unspeci fi ed

Bronchi ectasi s

Lung di seases due to external
agents

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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PAGE 25
75 85
to AND
84 OVER
5 9
2 1
2 6
1 0
0 2
20 12
4 4
12 7
4 0
0 1
0 1
0 1
0 2
0 1
0 1
0 2
0 1
0 1
19 9
4 3
11 5
4 0
0 1
1
1
18 9
4 3
10 5
4 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 2
0 0
0 2
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J69.0

J80-J84

J82

J84

Jg4. 1

J95-J99

J96

J96.9

Jos

Jo8. 4

J98. 8

KOO0- K93

CAUSE OF DEATH
Pneurnonitis due to solids and
I'i qui ds

-- due to food and vonmit

G h resp diseases principally
affecting the interstitium

Pul nonary eosi nophilia, NEC

O her interstitial pul nonary
di seases

-- with fibrosis

O her di seases of the
respiratory system

Respiratory failure, NEC

Unspeci fi ed

O her respiratory disorders

O her disorders of |ung

O her specified

XI. Diseases of the digestive
system

TOTAL
WF

TOTAL
WM
WF

M F

NN B N Wk NN NN NOLA

e

29

11

P OOR P OOR oo o o P OOR P OoOR P OoOR

oo

P NOW P NOW NN NN OO P Wwh P Wb |l ol N W ol

oo

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
oo R PEREE
| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 1 0 0 0 0 0 0 0
| O 0 0 0 | 1 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 1 0 0 0 0 0 0 0
| O 0 0 0 | 1 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 1 0 0 0 0 0 0 0
| O 0 0 0 | 1 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| | 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1 3
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 1

OOFRLNW

WkFE Wk o

PAGE 26
75 85
to AND
84 OVER
0 2
0 0
0 2
0 2
0 0
0 2
5 0
2 0
3 0
0 0
0 0
5 0
2 0
3 0
5 0
2 0
3 0
2 2
1 2
1 0
0 0
0 0
0 0
0 0
0 0
2 2
1 2
1 0
0 0
1 2
1 2
0 0
0 0
1 0
1 0
9 5
2 0
4 3
1 1
2 1
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K20

K21

K21.

K26

K26.

K27

K27.

K40- K46

K44

K44,

K50- K52

K52

K52.

9

4

9

9

Di seases of esophagus
stomach and duodenum

Esophagitis

Gastr o- esophageal reflux

di sease

-- without esophagitis

Duodenal ul cer

Chronic or unspecifed with
perforation

Peptic ulcer, site unspecified

Chronic or unspecifed with
hernor r hage

Her ni a

Di aphragmati c hernia

-- Wi thout obstruction or
gangr ene

Noni nfective enteritis and

colitis

O her noni nfective
gastroenteritis and colitis

Unspeci fi ed

K55- K63 O her di seases of intestines

TOTAL

TOTAL

RPREN RRN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNoNe)

[eNeNe] [eNeNe] [eNeNe]

[eNeoNoNe)

[eNeoNe) [eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNoNe)

[eNeNe] [eNeoNe] [eNeoNe]

[eNeoNoNe)

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNoNe)

[eNeoNe] [eNeoNe] [eNeoNe]

Or OoOr

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNoNe)

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNoNe)

[eNeoNe] [eNeNe] [eNeNe]

PPN

PAGE 27
75 85
to AND
84 OVER
1 1
0 0
1 0
0 1
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
2 0
1 0
1 0
2 0
1 0
1 0
2 0
1 0
1 0
2 3
1 3
1 0
0 0
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K56. 6

K57

K57. 9

K63

K63. 1

K70- K77

K70

K70. 1

K70. 3

K70. 4

K72

K72.9

CAUSE OF DEATH

Vascul ar di sorders of
intestine

Acut e

Paral ytic ileus and intestinal
obstruction w thout hernia

O her and unspecified
intestinal obstruction

Di verticul ar di sease of
intestine

Part unspecified, without
perforati on or abscess

O her di seases of intestine
Perforation (nontraunmatic)

Di seases of liver

Al coholic liver disease

Al coholic hepatitis
Al coholic cirrhosis of liver
Al coholic hepatic failure
NEC

Hepatic failure,

Unspeci fi ed

TOTAL

TOTAL

WM

TOTAL

TOTAL

WM

TOTAL
WM

RPN R RPRN RPN

=N W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNoNe) oo [eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeoNoNe) oo [eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNoNe) oo [eNeNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNoNoNe) oo [eNeNe] [eNeoNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNoNoNe) oo [eNeNe] [eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNoNe) oo [eNeNe] [eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeoNoNe) oo [eNeNe] [eNeoNe] P OoOR P OoOR

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 1 1 0
0 0 1 1 0
0 0 1 1 0
0 0 1 1 0
0 0 1 1 2
0 0 0 0 2
0 0 1 1 0
0 0 1 1 2
0 0 0 0 2
0 0 1 1 0
0 0 1 0 1
0 0 0 0 1
0 0 1 0 0
0 0 1 0 1
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
3 2 2 1 0
2 1 1 1 0
0 1 1 0 0
1 0 0 0 0
1 2 0 0 0
1 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS

K74.5

K74. 6

K80- K87

K81

K81.0

K81. 9

K85

LOO0-L99

LOO- LO8

LO3

L03.1

L80-L99

L89

MDO- MDY

CAUSE OF DEATH

Fi brosis & cirrhosis of liver

Biliary cirrhosis, unspecified

G her and unspecified
cirrhosis of liver

Di sorders of gall bl adder
biliary tract and pancreas

Chol ecystitis

Acut e

Unspeci fi ed

Acute pancreatitis

XI'l. Diseases of the skin and
subcut aneous tissue

I nfections of the skin and
subcut aneous tissue

Cellulitis

-- of other parts of linb
O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

XI11. Diseases of the nuscul o-
skeltal sys and connective tis

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
M F

TOTAL
MF

TOTAL
WM
WF
M F

WRrA RPNW PR

NP W

=

PP ON

(SN

e

P RPPwW

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeNe] [eNe]

[eNeNe]

[eNeoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

[eNeNe] [eNeoNe] [eNe]

[eNeNe]

[eNoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

[eNeNe] [eNeNe] [eNe]

[eNeoNe]

[eNeoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

[eNeoNe] [eNeoNe] [eNe]

[eNeoNe]

[eNeoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

[eNeoNe] [eNeNe] [eNe]

[eNeNe]

[eNeoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

[eNeNe] [eNeoNe] [eNe]

[eNeoNe]

[eNeoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

[eNeNe] [eNeNe] [eNe]

[eNeoNe]

[eNeoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

[eNeoNe] Ll ol

[eNeoNe]

[eNeoNoNe) [eNe)

[eNe]

oo

[eNeoNoNe)

[eNeoNe] [eNeNe] [eNe]

[eNeNe]

[eNoNoNe) [eNe]

[eNe]

oo

[eNeoNoNe)

= O [l ol NN [eNe]

o

OO [eNe] Ll ol

e

i

oo

OORrF

PAGE 29
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 1
1 0
1 1
2 0
1 0
1 0
1 0
1 0
1 0
1 0
0
0
0 1
0 0
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
2 0
0 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS

ML9

ML9. 9

MBO- MB6

MB1

MB1. O

M60- M79

M60- M563

M52

M62. 8

NOO- N99

NOO- NO8

NO3

NO3. 9

NO5

CAUSE OF DEATH

Art hr opat hi es

Arthrosis

O her arthrosis

Unspeci fi ed

System ¢ connective tissue

di sorders

O her necroti zi ng

vascul opat hi es
Hypersensitivity angiitis
Soft tissue disorders

Di sorders of nuscles

O her disorders of nuscle
O her specified

XI'V. Diseases of the

genitourinary system

d onerul ar di seases

Chroni ¢ nephritic syndrone

Unspeci fi ed

TOTAL

TOTAL

TOTAL
MM

Unspeci fi ed nephritic syndrome TOTAL

MF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo [eNe]

[eNeNe]

oOoooo [eNe]

[eNeoNe]

oOoooo [eNe]

[eNeNe]

oOoooo [eNe]

[eNeNe]

oOoooo [eNe]

[eNeNe]

RPORFRPON [eNe]

rOPR

P

oOoooo [eNe]

[eNeNe]

Nwoowum [eNe)

[eNeNe]

NOoOooN [eNe]

[eNeNe]

e

PR POW

[eNeNe]

PAGE 30
75 85
to AND
84 OVER
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
7 9
2 2
1 2
0 2
4 3
0 1
0 1
0 0
0 1
0 1
0 1
0 1
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS

POO- PO4

P02

P0O2.1

PO5- P08

PO7

PO7. 2

P20- P29

P21

P21.9

P22

P22.0

P22.9

CAUSE OF DEATH

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by nma-
ternal factors, conplications

Fet us/ newborn affect by conpl
of placenta, cord & menbranes

G her forns of placental
separati on and henorrhage

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short

gestation/low birth weight, NEC

Extrene i mmaturity

Resp and cardi ovascul ar ds
specific to perinatal period

Bi rth asphyxia

Bi rth asphyxi a, unspecified

Respiratory distress of
newbor n

Respiratory distress syndrone
of newborn

Unspeci fi ed

TOTAL

M F

TOTAL
WM

[

PR RRDMO NRPRPA NRERRERA NRRPD

P Wb

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
8 8 0 11
2 2 4 4
2 2 2 2
2 2 2 2
2 2 2 3
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
4 4 4 4
1 1 1 1
1 1 1 1
2 2 2 2
4 4 4 4
1 1 1 1
1 1 1 1
2 2 2 2
4 4 4 4
1 1 1 1
1 1 1 1
2 2 2 2
3 3 4 5
2 2 3 3
1 1 1 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
2 2 3 4
2 2 3 3
0 0 0 1
1 1 2 3
1 1 2 2
0 0 0 1
1 1 1 1
1 1 1 1

15

25

35

45

[eNoNoNe) [eNeoNoNe) [eNeoNoNe) oo

oo [eNoNoNe)

[eNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [cNeoNoNe) oo

oo [eNoNoNa)

[eNe)

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oo

oo [eNeoNoNe)

[eNe]

[eNeNe]

[eNeNe]

oo oo [eNeoNoNe) [eNeoNoNe) oo

oo [eNeoNoNe)

[eNe]

[eNeNe]

[eNeNe]

[eNeNe] [l ol OOREF [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

oo oo [eNeoNoNe) [eNeoNoNe) oo

oo [eNoNoNe)

[eNe]

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oo

oo [eNoNoNe)

[eNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oo

oo [eNoNoNe)

[eNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oo

oo [eNoNoNe)

[eNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oo

oo [eNoNoNe)

[eNe]

[eNeNe]

[eNeNe]

PAGE 32
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS

P90- P96

P90

Q00- 9

Q0- Q28

Q4

@4.9

QRBO- B4

@33

®3.6

Q5- Q79

Q79

Q79.3

Q0- 9

CAUSE OF DEATH

G h resp conditions originat-
ing in the perinatal period

Primary atel ectasis

O her disorders originating in
the perinatal period

Convul si ons of newborn

XVI1. Cong mal form deforna-
tions, chronmosomal abnornality

Congeni tal nal fornmations of
the circulatory system

O her congenital nalformations

of heart

Unspeci fi ed

Congeni tal nal formations of
the respiratory system

Congeni tal nal formations of

| ung

Hypopl asi a and dyspl asi a
Cong nul formati ons & def or nma-
tions of mnuscul oskel etal sys

Congeni tal nal formations of
t he nmuscul oskel tal system NEC

Gastroschisis
Chr onosoral abnormalities, NEC
Edwar ds' syndrome and Patau's

syndr one

Unspeci fied Patau's syndrone

TOTAL
WF

TOTAL
WF

TOTAL
M M

TOTAL

TOTAL
MM

RPRNODM PR

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
1 3 3 4
0 0 0 0
0 1 1 2
0 1 1 1
1 1 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe) [eNe]

oo

[eNoNoNoNe) [eNe]

[eNe]

oOoooo [eNe]

[eNe]

[eNoNoNoNe) [eNe]

[eNe]

oOoooo [eNe]

[eNe]

[eNoNoNoNe) [eNe]

[eNe]

[eNoNoNoNe) [eNe]

[eNe]

[eNoNoNoNe) [eNe]

[eNe)

[eNoNoNoNe) [eNe]

[eNe]

[eNoNoNoNe) [eNe]

[eNe)

PAGE 33
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS |

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
RO0- R99 XVII|. Synptons, signs, abnornal TOTAL 5]
clinical and lab findings NEC WM 2|

WF 2|

MM 1]

I

R50- R69 General synptons and signs TOTAL 3]
WM 1|

WF 2|

I

R54 Senility TOTAL 1|
WF 1|

I

R56 Convul si ons, NEC TOTAL 2|
WM 1]

W F 1]

I

R56. 8 G her and unspec convul sions TOTAL 2|
WM 1]

WF 1|

I

R95-R99 I -defined and unknown causes TOTAL 2|
of nmortality WM 1]

MM 1]

I

R95 Sudden i nfant death syndrone TOTAL 1]
MM 1]

I

R99 O her ill-defined and unspec TOTAL 1|
causes of nortality WM 1]

I

V01-Y89 XX. External causes of TOTAL 55 |
nmorbidity and nortality WM 22 |

WF 14 |

MM 10 |

M F 9 |

I

VO01- X59 Accidents TOTAL 39 |
WM 13 |

WF 13 |

M M 5

M F 8 |

I

V01- V99 Transport accidents TOTAL 19 |
WM 9 |

WF 4 |

MM 3|

MF 3|

I

VO01- V09 Pedestrian in transport TOTAL 4 |
acci dent WM 3|

MF 1]

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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P RN

oo o o [eNeNe] [eNeNe] [eNeNe]

oOooOoNN [eNeNaN VNN POOWAM

[eNeNe]

oo o o [eNeoNe] [eNeoNe] [eNeNe]

oOOoRFRrMNW [eNeN RN NN O Wr U1

[eNeNe]
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PAGE 34
75 85
to AND
84 OVER
0 1
0 0
0 1
0 0
0 1
0 0
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
12 5
5 1
5 2
0 0
2 2
9 5
2 1
5 2
0 0
2 2
2 0
1 0
1 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS

V03. 1

V09

V09. 2

V09. 9

V20- V29

V23

V23. 4

V40- V49

V43

V43. 5

Va4

V44. 6

CAUSE OF DEATH
Pedestrian collision with car

pi ck-up truck or van

-- traffic accident

Pedestrian in other and
unspec transport accidents

Traffic accident involving
ot her and unspecified W

Unspeci fied transport accident
Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van
Driver: traffic accident

Car occupant in transport

acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Car occupant collision with
heavy transport vehicle or bus

Passenger: traffic accident

RPRNA RPRND RPNRADO RR

)

R w

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeoNoleNe] oo

[eNoNoNa)

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNeoleNe] oo

[eNoNoNa)

Or OoORr [eNeoNoNe) [eNeoNoNe) OFrRr OOoORr oo

OO

[eNoNoNe) [eNoNoNe) [eNeoNoNe) [eNeoNoNoNe] oo

[eNeoNoNe)

OOREk OOREk OORrEk OQOONN oo

OORrPF

[eNeoNoNe) OORrREk OORrEk OQOONN oo

[eNoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNoleNe] oo

[eNoNoNe)

POOKrR FRPOORFR FROORFR RRPROON RELR PR PP

P OO

[eNeoNoNe) ORr OoORr ORrOoORr OOFrOoORr oo

[eNoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe] oo

[eNoNoNe)

PAGE 35
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT

2000 Wayne COUNTY RESI DENT DEATHS

V80- V89

V89

Vv89. 2

WD0- X59

W0- WL9

W0

W65- W4

W'5- 84

V84

CAUSE OF DEATH

Car occupant in other and
unspec transport accidents

Any car occupant:
traffic accident

O her land transport accidents

Mot or- or nonnotor-vehicle acc

type of vehicle unspecified

Unspeci fied notor vehicle
acci dent, traffic

O her external causes of
accidental injury
Fal |l s

Fall on and fromstairs and
st eps

Unspecified fall

Acci dent al
subner si on

drowni ng and

Unspeci fi ed drowni ng and
submer si on

O her accidental threats to
br eat hi ng

Unspecified threat to
br eat hi ng

unspeci fied

TOTAL

TOTAL

PPN NP W [l o NEFE P OaNO MO = WwWwN O = WwN O P WwWwN O [l o

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

R OR [eNeoNe] o o [eNeoNoNe) [cNaN SN [eNeoNoNe) [eNeoNoNe) [eNeoNoNe] o o

R OoR

[eNeNe] [eNeoNe] o o [eNeoNoNe) oOoooo [eNeoNoNe) [eNeoNoNe) [eNeoNoNe] o o

[eNeNe)

[eNeNe] [eNeNe] o o [eNeoNoNe) oOoooo [eNoNoNe) [eNeoNoNe) [eNeoNoNe)

[eNeoNe]

[eNeNe] [eNeoNe] o o [eNeoNoNe) OFrOoOOoOr [eNeoNoNe) [eNeoNoNe) [eNeoNoNe)

[eNeoNe]

=

[eNeNe] [eNeoNe] o o [eNeoNoNe) oOoooo [eNoNoNe) [eNeoNoNe) [eNeoNoNe)

[eNeoNe)

[eNeoNoNe) oOooNN ORFrOoORr ORFrOoORr ORFr OoOpRr

o o

[eNeoNe]

[eNeNe] [eNeoNe] o o [eNeoNoNe) ORrRFRON [eNeoNoNe) [eNeoNoNe) [eNeoNoNe)

[eNeoNe]

[eNeoNe] [eNeoNe] o o [eNeoNoNe) oOoooo P OOoOR P OOoOR P OOR

[eNeNe]

[eNeoNe] [eNeoNe] o o [eNeoNoNe) RPORFRPON ORFrOoORr ORrOoORr Or OoOpRr

[eNeoNe]

[eNeNe] [eNeoNe] o o [eNeoNoNe) oOoooo OORrEk OORrEk OORrEk

[eNeNe]

PAGE 36
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
2 0
1 0
1 0
0 0
2 0
1 0
1 0
0 0
2 0
1 0
1 0
0 0
7 5
1 1
4 2
0 0
2 2
3 1
1 0
1 0
1 1
1 0
1 0
2 1
1 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS

X30- X39

X31

X40- X49

X40

X42

X44

X58- X59

X59

X60- X84

X62

X64

X74

X85-Y09

X95

CAUSE OF DEATH
Exposure to forces of nature
Exposure to excessive natura
cold

Acci dent al poi soning by and
exposure to noxi ous substances
Acc poi soni ng nonopi oi d anal g-
esic,antipyretic,antirheumatic
Acci dent al poi soni ng/ exposur e
to narcotics/psychodysl eptics
Acc poi soni ng ot h/unspec drugs

medi canment s/ bi ol ogi cal subst

Acci dental exposure to other
and unspecified factors

Exposure to unspecified factor

Intentional self-harm

Intentional self-poisoning by
narcotics and psychodysl eptics

Intent self-poison oth/unspec
drugs, medi & biol ogi cal subst

Intentional self-harm by
oth & unspec firearm di scharge

Assaul t

Assault by other and
unspeci fied firearmdi scharge

RPANSN RPBANSN PR RPEN

o~

P WEFk o [

NN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNoNoNe) [eNeoNoNe) oo [eNeNe]

[eNeoNe]

[eNoNoNa) oo

[eoNe]

[eNeoNoNe) [eNeoNoNe) oo [eNeNe]

[eNeNe]

[eNoNoNe) oo

oo

[eNeoNoNe) [eNeoNoNe) oo [eNeNe]

[eNeoNe]

[eNeoNoNe) oo

oo

oo oo [eNeoNoNe) oo [eNeNe]

[eNeNe]

[eNeoNoNe) oo

[eoNe]

[eNeoNoNe) [eNeoNoNe) oo [eNeNe]

or Pk

POORrR R

oo

OORrREk OORrEk oo [eNeNe]

[eNeoNe]

ONPF W oo

NN

[eNoNoNa) oo = P OR [eNeoNoNe) [eNeoNoNe) oo PPN

oo

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 2 4
0 0 0 0 1
0 0 0 2 2
0 0 0 0 1
0 0 0 2 4
0 0 0 0 1
0 0 0 2 2
0 0 0 0 1
1 1 1 2 0
1 1 1 2 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 2 0
0 1 1 2 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Wayne COUNTY RESI DENT DEATHS

Y07

Y07.9

Y10- Y34

Y14

Y40- Y84

Y83- Y84

Y83

Y83.1

Y84

Y84. 1

Y85- Y89

Y88

Y88. 3

CAUSE OF DEATH

Assaul t by sharp object

O her mal treatment syndrones

By unspecified person

Event of undeterm ned intent

Undet intent poison oth/unspec

drugs, medi ¢ & bi ol ogi cal subst

Conpl i cations of nedical and

surgi cal care

Surgi cal and other nedica
procedure without nisadventure

Sur gi ca
cause of

oper ati on/ procedur e
abnornmal reaction ...

Sur gi cal operation w
of artificial interna

i mpl ant
devi ce

O h nedi ca
of abnor nal

procedure as cause
reaction ...

Ki dney di al ysi s
Sequel ae of external causes of
norbidity and nortality

Sequel ae with surgical and
medi cal care as external cause

Surgi cal & nedical procedures
cause abnormreact, no m sadven

TOTAL
WM

TOTAL
WM

RN

RN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

R OPR

RO

PP

[eNeoNe] =

[eNeoNe]

45 55 65 75 85

to to to to AND
54 64 74 84 OVER
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0



